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scious of this, an instant change seems to take place, and his joy usually is very 
visibly shown. Chloroform anaesthesia is not satisfactory, as the recovery 
from the anaesthetic is too slow, and does not allow the patient to realize him- 
self that he has been speaking or hearing when he previously was dumb or deaf. 
It b very important tnat this treatment be not used by those wiliiout experi- 
ence, as failure causes the patient to lose confidence in the method, and once 
confidence is lost recovery by this means is rendered more difficult." 

Great Britain — ^Board of Control. Third Annual Report, 1916 (Insan- 
ity and the War) 

The third annual report of the British Board of Control for the year 1916 
states that the number of notified insane persons under care in England and 
Wales was 134,029, or 8 159 fewer than ihe number for the previous year, although 
in 1915 there was also a decline of 3278 cases. The year 1915 was the first year 
since reliable statistics have been available, t. e., since 1889, in which there was 
a decrease in the numbers under care as compared with those of the year pre- 
ceding. This has now been followed by an almost equal decrease for 1916. 
During the ten years ended January 1, 1915, the, average annual increase was 
S251, and had liiis rate been maintained during the last two years, the total 
number imder care on January 1, 1907, would have been 144,968 instead of the 
actual niunber, 134,029. In their previous report the Board called attention to 
the consistent manner in which yearly increases of the number under care had 
occurred since 1859, and drew the inference that the diminution for 1915, was a 
temporary one, bearing some relation to the exceptional conditions, social and 
economic arising from the war. If this inference was justifiable liien it may 
equally well be drawn with respect to the continued decrease for 1916. On 
January 1, 1917, there were nearly 2000 mental and nervous cases under obser- 
vation in military hospitals, of whom a certain nmnber will be probably event- 
ually certified as insane. — ^Med. off., Nov. 17, 1917. 

London Asylum and Hospital for Mental Diseases, Stone, sist 
Annual Report, 1916. Report of Dr. Robert Hunter Steen, 
Resident Physician and Supt.^ 

Is the war causing an increase in the nimibers of the insane? This is a ques« 
tion frequently asked in these days. 

War makes its influence felt in three different classes of the population. 
First, the combatants; secondly, the relatives of the combatants; thirdly, those 
at home subjected to altered social conditions. 

The combatants are exposed to privation, exhaustion, fear of sudden death, 
horrible sights and experiences, wounds, contusions and shakings from mine 
and shell explosions, poisoning by foul gases and burning by projected fire. 
This list might be extended indefinitely, and surely it might be supposed that 
men would stream from the battle area stark, staring mad. What are the facts? 
The county and borough asylums record the admission of few soldiers or sailors. 
Such as have occurred have been cases of general paralysis, or relapses in men 
previously insane. These cannot be set down to the account of the war. 
They would have happened in equal numbers had there been peace. Cases 
have arisen in the military hospitals, but if the insanity is confirmed, these 
eventually filter through to the asylums and form a part of the above records. 
Furthermore, it is remarkable that the medical press is unanimously silent 
with regard to insanity arising from the actual i^hting. Numerous cases of 
shell shock, neurasthenia, and hysteria have been published in the medical 
journals, and, though these have technically come under the heading of unsound* 
ness of mind, they are by no means insane, and as a rule make satisfactory 
recoveries. 
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increase at this time of mental troubles, Chavigny does not consider the propor* 
tion alarming. 

Among the principal causes of mental breakdown are given the extreme fatigue 
of the long campaign, and unfortunate errors in enlisting the unfit through failure 
to recognize psychopathic and neurotic symptoms. 

The writer next emphasizes the great importance of prompt and specific treat- 
ment at a not too great distance from the front for cases of shell-shock, most of 
whom, he says, under such circumstances, recover in from twenty-four to forty- 
eight hours. This necessitates distinct psychiatric units. Such a service pre- 
vents also, through correct diagnosis, evacuation of purely temporary cases to 
the interior for a lengthy stay which may result in permanent impairment. 
Finally, a most important function to be performed by a psychiatric service is 
the detection of true malingerers as distinguished from those soldiers who, be- 
cause of psychopathic or neurotic conditions, may show almost identical indica- 
tions and yet not be guilty of simulation. 

Chavigny then emphasizes the necessity, in military psychiatrists, of the *'open 
mind." It is absolutely essential that they depart somewhat from formulas and 
principles to which they have heretofore been accustomed, for all the general 
conditions of life are now imdergoing a vital transformation. The reactions of 
mental cases are not at all those of times of peace and therapeutic methods 
must adapt themselves to the changed circmnstances. 

'* Without doubt certain individuals who, in times of peace, were unadaptable 
to conditions, not only in a civil capacity but also in a military, have now be- 
come excellent soldiers — ^brave fighters, who excel in the trenches through those 
very traits which made them unadaptable to the every-day conditions of times 
of peace. 

But on the contrary, there are certain other individuals of limited intelligence, 
who were in times of peace good, dutiful soldiers, obedient, and easily disciplined, 
but, who imder the strain of active service, often develop attacks of insanity. 

''The psychiatric units should be established near the front so as to be close 
to the army and to the line of evacuation in order to act as filters, receiving each 
day from the evacuation train ill or doubtful cases of which notification has 
been previously sent from the front. They should receive also those sorted out 
for treatment en route, of whose coming notice has not been sent beforehand, as 
an examination was necessary. 

"The psychiatric service of the army should take part also in court-martial 
examinations. No matter how rapid and severe the decisions of military disci- 
pline should be, certain psychiatric tests are none the less necessary, for the 
sentence of a madman has no value, either as a disciplinary measure or as an 
example to others. An expert alienist could assuredly so conduct himself at a 
court-martial proceedings as to render impossible the least suspicion of relaxa- 
tion of discipline. It is also only just that he should participate in order to make 
impossible mistakes that might result in flagrant abuse. 

"To perform these various functions the psychiatric units could be estab- 
lished in no more favorable place than the distributing stations {gares regulatrices). 
Here they would be on the necessary route of all evacuation; a good, permanent 
hospital in a distributing station could accommodate for observation or treat- 
ment during several days a certain number of cases. A departmental asylum, 
also situated as near as possible to the distributing station, could be used for 
the reception of cases requiring confinement. Other cases transportable with- 
out danger would follow the regular course of evacuation to one of the rigion 
asylums where redistribution of the army's sick takes place. There should be 
at least two psychiatrists at every psychiatric base, so that one may be absent, 
when need arises, to attend court-martial proceedings at the front, and that the 
other may remain at the base to supervise the work there. 

The writer concludes his article with a discussion of the value of a special 
medico-legal service for the army. 
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very slight traumatic brain injuries, but in all other types of cases, psychic treat- 
ment is more efficacious. In this connection a few fundamental principles may 
be enunciated. It is imwise to send patients from the front immediately to 
their homes for treatment. They should be treated in pavilions for convales- 
cents attached to base hospitals, for they would only be demoralized, in most 
cases, by a stay at home. These convalescent homes should be in charge of a 
trained psychiatrist, whose daily routine should never include more than thirty 
patients. Also, these patients should never be sent to special sanitcnia for treat- 
ment of intestinal, cardiac or rheumatic symptoms, for experience has demon- 
strated that, under such treatment, psychogenic symptoms become so firmly 
fixed in the affected organs that the patients, even after apparent improvement, 
are likely, from the slightest causes, to suffer a recurrence of the former symp- 
toms. It is of the greatest importance to explain clearly to the patient the 
nature of his trouble. It is most unwise to call his trouble "imaginary" and to 
harp upon the force of "suggestion." Patience, keen psychologiod uniderstand- 
ing, and a personal interest in the patient on the part of the doctor are abso- 
lutely essential to successful treatment. 

Cimbal, W. Psychosis and Psychoneurosis in the Ninth Army Corps 
since Mobilization (Die Seelischen und Nervosen Erkrankungen) 
NeuroL Centralbl., Leipsic, 34: 411-15, June i| 1915 

In the Ninth Army Corps only a few cases of "mobilization neurosis" were 
observed. In most of these it was found that the trouble was preexistent to 
mobilization. The condition had been kept secret by the patients and their 
families in order to make enlistment possible. Some of the men had been pre- 
viously discharged from the army as imfit, but had taken advantage of war con- 
ditions to resume military life. 

A large niunber of soldiers developed psychoses in Belgium during the long, 
forced marches there, in the excessive summer heat. 

The writer divides war neuroses and psychoses into three closely related 
groups: 

1. Acute nervous hyper-excitability. 

2. Spasmodic affections. 

3. Traumatic psychoses resulting from shock or general exhaustion. 

A third of group 2 — spasmodic affections — gave no history of nervous pre- 
disposition. In another third, personal histories showed enuresis, headaches 
and other slight affections, but never spasmodic conditions. In none of these 
cases did examination bring to light the clinical picture of genuine epilepsy, 
with dullness, slow reactions, and limited field of interest, but the symptoms 
exhibited were hyper-excitability, limited field of vision, lack of corneal and 
laryngeal reflexes, and paralysis of the hysterical type. 

Frequently hysteria is confused, by the military authorities, with malingering 
and attempts are made to suppress it by the severest discipline. This is a mis- 
take, for such individuals are absolutely unfit for military service and should 
be considered psychopathic or neurotic. 

Vascular symptoms were increased pulse and lowered blood pressure. Ten- 
don reflexes showed more frequently a decrease than an increase. A symptom 
almost always coexistent with exhaustion was fine tremor of the fingers, tongue, 
and closed eyelids. Nystagmus was often present. Muscular contractures 
were frequent. Greneral nervous symptoms were distiu*bed sleep, rapid losing 
of weight, hallucinations and hyperesthesia. 

Alcoholic psychoses were comparatively rare. 

Of the typical psychoses, strictly speaking, the most frequent were those of 
exhaustion and extreme irritability. These were foimd most often following 
dysentery and typhoid fever; they were less frequent after peripheral injuries. 
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